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Abstract
OBJECTIVE: To study information gained by Tradi-
tional Chinese Medicine (TCM) four diagnostic
methods and characteristics of syndrome develop-
ment before and after treatment in patients with
coronary heart disease, and to probe into assess-
ment indexes of therapeutic effects with distinctive
TCM features.
METHODS: Information from the four diagnostic
methods before and after treatment in 100 patients
with coronary heart disease was collected using
the TCM interrogation scale, a pulse condition in-
strument, a tongue-face diagnosis instrument, and
a voice diagnosis information collection system.
Changes in the four diagnostic method results
from before and after treatment were analyzed
with frequency analysis and t-test methods.
RESULTS: Before treatment, deficiency syndrome
complicated with hyperactivity of pathogenic fac-
tors was most common. After treatment, deficiency
syndrome was most common. This change from
complex syndromes to single syndromes indicates
disease and syndrome alleviation. Frequencies of
symptoms gained by interrogation after treatment
for syndrome of deficiency of heart-Qi, syndrome
of deficiency of heart-Yin, and turbid phlegm syn-
drome were all less severe than those before treat-
ment. Parameters of face color, color on all sub-re-
gions of tongue, color of tongue fur, septic and
greasy fur, and lip color after treatment all had sig-
nificant changes. After treatment, part of the voice
diagnosis parameters in the deficiency of heart-Yin
and turbid phlegm syndromes had significant
changes, but no significant changes were found in
the deficiency of heart-Qi syndrome.
CONCLUSION: Use of the TCM four diagnostic
methods can provide an effective basis for TCM syn-
drome diagnosis, observation of development of
state of illness, and evaluation of clinical therapeu-
tic effects.
© 2014 JTCM. All rights reserved.
Key words: Medicine, Chinese traditional; Four di-
agnostic methods; Syndrome; Treatment outcome;
Coronary disease
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INTRODUCTION
Clinical therapeutic effect is a pillar of living and devel-
opment for Traditional Chinese Medicine (TCM).
However, therapeutic effectiveness of TCM faces scruti-
ny because the overall clinical therapeutic effect of
TCM is difficult to completely evaluate by modern
medical indexes. This severely hinders the evaluation of
clinical therapeutic effect of TCM and production of
evidence for therapeutic effect. A scientific evaluation
of the clinical therapeutic effect of diagnostic and thera-
peutic characteristics of TCM is necessary.
We improved the methods for collection, extraction,
and analysis of inspection of tongue, face diagnosis,
pulse diagnosis, voice diagnosis, and interrogation in
TCM. A database of the information gained by TCM
four diagnostic methods and a TCM four diagnostic in-
formation fusion model were created based on Bayes-
ian network, support vector machine, artificial nerve
network, multi-labeling, and other methods.1-7 Based
on previous research, we collected information gained
by the four diagnostic methods in 100 patients with
coronary heart disease before and after treatment by
TCM interrogation scale, pulse condition instrument,
tongue-face diagnosis instrument, and voice diagnosis
information collection system. We analyzed the law of
changes of the four diagnostic parameters before and af-
ter treatment by frequency analysis and t-test methods.
This allowed us to investigate the possibility of apply-
ing objective examinations of the TCM four diagnostic
methods and analyze the fusion technique to guide
TCM clinical diagnosis, observe syndrome develop-
ment, and evaluate clinical therapeutic effects.
MATERIALS ANDMETHODS
Source of subjects
The subjects were in-patients of cardiac-internal medi-
cine departments in six hospitals: Affiliated Renji Hos-
pital of Shanghai Communication University, Affiliat-
ed Zhongshan Hospital of Fudan University, Affiliated
Longhua Hospital of Shanghai TCM University, Shu-
guang Hospital, Shanghai City TCM Hospital, and
Yueyang Hospital of Integrated Chinese and Western
Medicine. Patients were enrolled from January
2009-July 2011. All patients gave informed consent
and the trial was approved by the Ethics Committee of
Shanghai University of TCM.
Criteria of inclusion and exclusion
Patients were included in accordance with Nomencla-
ture and Diagnostic Standards of Ischemic Heart Dis-
ease reported by the combined special subject group of
International Association of Heart Diseases and World
Health Organization for clinical nomenclature and
standardization.8
Patients were excluded if they had: cloudiness of con-
sciousness and alalia; difficulty in describing state of ill-
ness; severe diseases of the brain, lung, kidney, and liv-
er; incomplete clinical data; or refused to cooperate.
Diagnosis and treatment
The diagnostic results from Western Medicine came
from the above six hospitals. The results of TCM syn-
drome differentiation were based on clinical epidemio-
logical survey and demonstration by specialists. Syn-
drome differentiation criteria for heart disease were
stipulated in reference to The Criteria of TCM Differ-
entiating Chest Pain or oppressed feeling in Chest, Pal-
pitation, Short Breath, Hypodynamia Syndrome of
Coronary Heart Disease revised by Cardiovascular Soci-
ety of Integrated Chinese and Western Medicine in
1991,9 Guiding Principles of Clinical Research on
TCM New Drugs (trial implementation)10 and Teach-
ing Materials of TCM Diagnostics for Seven-year Sys-
tem.11 The syndromes were: deficiency of heart-Qi, de-
ficiency of heart-Yang, deficiency of heart-Yin, deficien-
cy of heart-blood, turbid phlegm, blood stasis, stagna-
tion of Qi, coagulated cold, hyperactivity of heart-fire,
deficiency of both heart and spleen, Yang-deficiency of
heart and kidney, Qi deficiency of heart and gallblad-
der, Qi deficiency of heart and lung, disharmony be-
tween heart and kidney, blood deficiency of heart, liver
and blood.
Each patient was diagnosed by two or more clinical spe-
cialists according to the data gained by four diagnostic
methods and in reference to the criteria of syndrome
diagnosis. The identical result of two specialists was
taken.
Sampling methods
Each sampling group included one physician. To gain
objective and effective data, the sampling persons were
trained periodically to ensure understanding of the
structure and content of the interrogation scale and im-
plications of various symptoms and signs in the scale.
They were also trained to skillfully operate the four-di-
agnosis instrument. To ensure uniformity of collection
criteria in the survey process, the numbers of the sam-
pling group were periodically trained and discussed on
typical cases.
Patients were collected by the TCM heart system inter-
rogation scale. The data from tongue-pulse diagnosis,
face color, and voice data were collected by a Z-BOX
tongue-pulse condition analyzer, TCM face color diag-
nosis instrument, and voice diagnosis collection soft-
ware developed by our laboratory and East China Sci-
ence and Engineering University.
Characteristics of data gained by four diagnostic
methods
The data from interrogation were collected with the in-
terrogation scale and recorded "1, 0" for "yes, no" re-
spectively.
Characteristic parameters of pulses, including time do-
main and frequency, were collected with a Z-BOX
pulse condition instrument (cooperatively developed
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by our research team and Shanghai Asia-Pacific Com-
puter Co. Ltd., Shanghai, China).
Characteristic parameters of color, luster, and grain of
face; color and shape of tongue body; and color and
quality of tongue fur were collected with a tongue−face
diagnosis instrument (cooperatively developed by our
research team and Shanghai Asia-Pacific Computer
Co. Ltd., Shanghai, China).
Characteristic parameters of voice such as voice intensi-
ty and basic frequency were collected with a voice diag-
nosis detection system (cooperatively developed by our
research team and Shanghai Asia-Pacific Computer
Co. Ltd., Shanghai, China).
Statistical methods
All data were analyzed using SPSS 18.0 (SPSS Inc. Chi-
cago, IL, USA) Characteristics of syndrome develop-
ment and information from the four diagnostic meth-
ods before and after treatment were compared by fre-
quency analysis and t-test. P<0.05, was considered sta-
tistically significant. The symptoms of interrogation
are rank data. Frequencies of some symptoms before
and after treatment were calculated to analyze chang-
es of interrogation data before and after treatment.
Because the syndromes in the 100 patients mainly in-
cluded deficiency of heart-Qi, deficiency of heart-
Yin, and turbid phlegm, only these three syndromes
were used for observation of changes from before to
after treatment.
RESULTS
Syndrome development before and after treatment
The frequencies of TCM syndromes in the 100 pa-
tients with coronary heart disease are shown in Table 1.
Before treatment among the 100 patients with coro-
Syndrome
Deficiency of both heart-Yin and heart-Yang with turbid phlegm
Deficiency of both heart-Yin and heart-Yang with blood stasis
Deficiency of both heart-Yin and heart-Yang with turbid phlegm and blood stasis
Deficiency of both heart-Yin and heart-Yang with stagnation of Qi
Deficiency of both heart-Qi and heart-Yin with turbid phlegm
Deficiency of both heart-Qi and hear-Yin with blood stasis
Deficiency of both heart-Qi and hear-Yin with turbid phlegm and blood stasis
Deficiency of heart-Qi with turbid phlegm
Deficiency of heart-Qi with blood stasis
Deficiency of heart-Qi with turbid phlegm and blood stasis
Deficiency of heart-Yang with turbid phlegm
Deficiency of heart-Yang with turbid phlegm and blood stasis
Deficiency of heart-Yang with blood stasis
Deficiency of heart-Yang with blood stasis due to stagnation of Qi
Deficiency of heart-Yin with turbid phlegm
Deficiency of heart-Yin with turbid phlegm and blood stasis
Deficiency of both heart-Yin and heart-Yang
Deficiency of both heart-Qi and heart-Yin
Deficiency of both heart and spleen
Deficiency of heart-Yin
Deficiency of heart-Qi
Deficiency of heart and blood
Deficiency of heart-Yang
Turbid phlegm
Turbid phlegm and blood stasis
Hyperactivity of heart-fire
Blood stasis
Before treatment
5
0
1
0
23
2
1
14
0
1
5
1
2
1
5
1
3
10
2
5
9
1
2
3
1
1
1
After treatment
3
2
1
1
2
0
0
9
1
0
5
0
0
0
6
0
4
27
1
4
26
0
2
2
1
0
2
Table 1 Frequencies of syndrome appearance before and after treatment
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nary heart disease, 62 (62%) had deficiency syndrome
intermingled with excess, 32 (32%) had deficiency syn-
drome, and 6 (6% ) had excess syndrome. This indi-
cates that in the clinical pathogenesis of heart disease,
the most common syndrome was deficiency as primary
and excess as secondary. For deficiency as primary, Qi,
Yang, and Yin deficiency were the most common. For
excess as secondary, turbid phlegm, blood stasis, and
stagnation of Qi were most common. After treatment,
deficiency syndrome was most common and 64 pa-
tients (64%) had deficiency syndrome, 31 (31%) had
deficiency syndrome intermingled with excess, and 5
(5% ) had excess syndrome. After treatment, the syn-
drome changed from a complex syndrome to a single
syndrome, indicating that the patient's condition tends
to improve.
Quantitative evaluation of serious degrees of disease
and syndrome before and after treatment
In the 100 patients, TCM syndromes were relatively
concentrated to three syndromes: deficiency of
heart-Qi, deficiency of heart-Yin, and turbid phlegm.
Therefore, changes in serious degrees of the three syn-
dromes before and after treatment were mainly investi-
gated. The previously established REAL four-diagnosis
fusion model with 793 samples3 was used. One hun-
dred control samples before and after treatment were
input into the model to establish quantitative evalua-
tion. These 100 control samples were predicted by
models of deficiency of heart-Qi, deficiency of
heart-Yin, and turbid phlegm syndromes. The probabil-
ity of the model outputting was used as the basis of dis-
ease and syndrome serious degrees. Outputting of any
one model before treatment was used as a standard.
When the probability of model outputting was over
0.5, it was judged as this model. In the cases with less
than 0.5 of the output probability, all were removed.
Then, probabilities of model output before and after
treatment were compared to judge serious degrees of
syndromes in the patient before and after treatment.
Comparison of serious degrees of syndromes in pa-
tients with the three syndromes, deficiency of heart-Qi,
deficiency of heart-Yin and turbid phlegm before and
after treatment, are shown in Table 2. The results of
paired sample t-test on predictive values of deficiency
of heart-Qi, deficiency of heart-Yin and turbid phlegm
before and after treatment. Predictive values of deficien-
cy of heart-Qi, deficiency of heart-Yin and turbid
phlegm before treatment are significantly higher than
those after treatment. This indicates that: the serious
degrees of syndromes in the patient have some decreas-
es after treatment, the syndromes of the patients have
certain changes after treatment, and the results can pro-
vide a qualitative and quantitative basis for evaluation
of TCM therapeutic effects.
Comparison of frequencies of interrogation symp-
toms before and after treatment
All 74 symptoms were considered for symptoms in the
patients with heart-Qi-deficiency syndrome, heart-Yin
deficiency syndrome, and turbid phlegm. There are: 1:
palpitation; 2: chest distress; 3: chest pain; 4: pain in-
volving shoulder back and internal side of arm; 5: pain
of no-fixed region; 6: stabbing pain; 7: vague pain; 8:
distending pain; 9: colicky pain; 10: oppressive pain;
11: short breath/breath-holding; 12: attack in rest or
night without obvious precipitating cause; 13: after ac-
tion; 14: emotional instability; 15: induced by alcohol
drinking and overeating; 16: overcast and rainy; 17:
sudden cooling and wind-cold; 18: after rest; 19: ede-
ma; 20: hypodynamia; 21: vexation; 22: amnesia; 23:
aversion to wind/aversion to cold/fever; 24: chilly; 25:
cool limbs; 26: hectic fever; 27: feverish sensation in
the palms and soles; 28: spontaneous perspiration; 29:
night sweating; 30: dizziness/dizzy spell; 31: tinnitus;
32: orolingual sore; 33: gingivitis; 34: inching and pain
of throat; 35: cough; 36: expectoration; 37: white spu-
tum; 38: yellow sputum; 39: pale black; 40: dilute; 41:
viscous sputum or into blocks; 42: hiccup/belch; 43:
acid regurgitation; 44: fullness in stomach; 45: stom-
achache; 46: stomach noisy; 47: nausea and vomiting;
48: susceptible to stenagma; 49: fullness or pain in hy-
pochondrium; 50: distending pain in abdomen; 51: las-
situde in the loin and legs; 52: numbness of hand and
foot; 53: dry throat; 54: favoring cool drinks; 55: favor-
ing hot drinks; 56: anorexia; 57: poor appetite; 58: bit-
ter taste; 59: loss of appetite; 60: loose stool; 61: indi-
gestion; 62: irregular loose stool and constipation; 63:
constipation; 64: uncomfortable defection or tenes-
mus; 65: clear-long urine; 66: reddish urine; 67: oligu-
ria; 68: dribbling urination; 69: nocturia; 70: insomnia;
71: dreaming; 72: impatience and irascibility; 73: suscep-
tible to fright and anger; 74: susceptible to anxiety.
For patients with deficiency of heart-Yin syndrome, de-
ficiency of heart-Qi syndrome and turbid phlegm syn-
drome, the frequencies of some symptoms before treat-
mentwere obviously less than those after treatment,
which were respectively showed in Figure 1-3. In the
Syndrome
Deficiency of heart-Qi
Deficiency of heart-Yin
Turbid phlegm
Predictive value of
before treatment
0.75±0.10
0.87±0.05
0.69±0.09
Predictive value of
after treatment
0.61±0.21
0.76±0.21
0.53±0.18
Difference value between two
groups
0.14±0.24a
0.11±0.22a
0.15±0.20a
Note: aP<0.001.
Table 2 Paired samples test on predictive value of before and after treatment ( xˉ ±s)
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figures, the blue columns showed frequencies of the
symptom before treatment and the red column indicat-
ed frequencies of the symptoms after treatment.
Figure 1 showed that after treatment, the frequencies
of chest distress, short breath, hypodynamia, and chilly
and spontaneous, inching and pain of throat and etc.
were decreased in patients with heart-Qi-deficiency syn-
drome. This indicates that after treatment, the symp-
toms in patients with heart-Qi-deficiency syndrome
were alleviated.
Figure 2 showed that after treatment, the frequencies
of some symptoms, such as chest distress, chest pain,
stabbing pain, vague pain, short breath chilly, gingivi-
tis, viscous sputum or into block, dreaming, and etc.
were decreased in patients with heart-Yin deficiency
syndrome. This indicated that after treatment, the
symptoms in patients with heart-Yin-deficiency syn-
drome were alleviated.
Figure 3 showed that after treatment, the frequencies
of some symptoms, such as vague pain, short breath,
chilly, inching and pain of throat, stomach noisy, expec-
toration, yellow sputum, viscous sputum or into block,
loss of appetite, dreaming, and etc. were reduced in pa-
tients with turbid phlegm syndrome. This indicated
that the symptoms were alleviated after treatment.
Analyses of Figures 1-3 showed that after treatment,
clinical symptoms of patients were improved.
Changes in quantitative parameters of tongue
diagnosis, face diagnosis, pulse diagnosis, and voice
diagnosis after treatment
There were no significant differences in parameters of
pulse diagnosis before and after treatment. The parame-
ters of tongue diagnosis, face diagnosis, and voice diag-
nosis had significant differences (P<0.05) from before
to after treatment in patients with the three main syn-
dromes (Table 3).
In patients with different syndromes of coronary heart
disease, there were significant changes from before to
after treatment in parameters of face color and color of
tongue body sub-regions, fur color, putrid and greasy
fur, and lip color. For deficiency of heart-Qi, deficiency
of heart-Yin and turbid phlegm, R, G, B, V values of
tongue color on the root, middle, tip and whole, R,
G, B, V values of tongue fur color on the root, middle
and tip after treatment are all significantly less than
Figure 1 Frequencies of symptoms in patients with deficiency of heart-Qi syndrome before and after treatment
Fre
qu
en
cy
Figure 2 Frequencies of symptoms in patients with deficiency of heart-Yin syndrome before and after treatment
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those before treatment, however, S values of them after
treatment are all significantly more than those before
treatment. For above 3 types of syndrome, R, G, B, V
values of face color in different areas of face after treat-
ment are all significantly less than those before treat-
ment, however, S values of them after treatment are all
significantly more than those before treatment. For de-
ficiency of heart-Yin and turbid phlegm, the F3 and
F4 parameters of voice diagnosis after treatment are
larger than those before treatment. No significant dif-
ference in voice diagnosis parameters were observed for
deficiency of heart-Qi syndrome. These indicate that
changes in tongue diagnosis, face diagnosis, and voice
diagnosis parameters could provide an objective basis
for evaluation of TCM diagnosis and therapeutic ef-
fects (Table 3).
DISCUSSION
In TCM therapy, data are collected with the four diag-
nostic methods: inspection, auscultation and olfaction,
interrogation, and palpation. Evaluation of TCM thera-
peutic effects should conform with the characteristics
of TCM theory and purpose of clinical treatment. It
should also select evaluation indexes conforming to
TCM characteristics such as superiority of the whole
and superiority of therapeutic effect. In particular, eval-
uation indexes of suffering improvement and discom-
fort of the patient are important. Clinical therapeutic
effects reflect many aspects, but observation of the final
results of treatment is most important. Some therapies
can only temporarily alleviate a patient's condition or
improve a syndrome, with no long-term effects. How-
Figure 3 Frequencies of symptoms in patients with turbid phlegm syndrome before and after treatment
Syndrome
Deficiency of
heart-Qi
Deficiency of
heart-Yin
Turbid phlegm
Parameters with significant difference for the syndromes before and after treatment
Parameter of tongue diagnosis
R, G, B, S, V values of tongue on the
root,
middle, tip and whole,
R, G, B, S, V values of tongue fur color
on the root, middle and tip
Fissure, moist and dry
R, G, B, S, V values of tongue on the
root,
R values of tongue color on the middle,
tip and whole,
R, G, B, S, V values of tongue fur color
on the root, middle and tip
Fissure, moist and dry
R, G, B, S, V values of tongue on the
root,
middleand tip and whole
R, G, B, S, V values of tongue fur color
on the root, middle and tip
Fissure, moist and dry
Parameter of face diagnosis
R values of face color on forehead, R
value of orbit color
R, G, B, S, V values of cheek,
R, G, B, H, S, V values of nose color,
R, G, B, S, V values of mandible color,
R, G, B, S, V values of global face color
R value of face color on forehead, R
value of orbit color,
R, G, B, S, V values of cheek, R, G, B,
H, S, V values of nose color,
R, G, B, S, V values of mandible color,
R, G, B, S, V values of global face color
R value of face color on forehead, R
value of orbit, R, G, B, S, V values of
cheek, R, G, B, H, S, V values of nose
color,
R, G, B, S, V values of mandible color,
R, G, B, S, V values of global face color,
R value of lip color
Parameter of voice diagnosis
-
F3
F4
F3
F4
Table 3 Parameters with significant differences in syndromes before and after treatment
Note: P<0.05.
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ever, some therapies can both alleviate a patient's condi-
tion or improve a syndrome, with a long-term thera-
peutic effect. Therefore, evaluation of therapeutic ef-
fects should be complete, objective and comprehen-
sive.12 The integration of clinical symptoms, graded
therapeutic effect assessment method, laboratory objec-
tive indexes, relative indexes of accessory examination,
and other traditional assessment indexes are the main
evaluation criteria for TCM clinical therapeutic effects.
In evaluation of TCM therapeutic effects, syndromes
are used as criteria for measuring objective measures,
and need to be accurate and reliable. Presently, the cri-
teria for TCM syndrome diagnosis and assessment of
therapeutic effects cannot be objective, and the infor-
mation is not fully quantifiable. Therefore, reaching
the requirements of clinical tests meeting multi-central
and international criteria is difficult. Quantification of
diagnostic criteria of syndromes is closely related to ob-
jectivity of assessment for therapeutic effects. TCM syn-
drome criteria are not standardized and some concep-
tions are not definite. This is the main obstruction for
defining clinical syndrome differentiation treatment
laws and scientifically assessing therapeutic effects.
Therefore, criteria of TCM syndrome differentiation re-
main to be established and completed. TCM therapeu-
tic effects are mostly reflected by improvement of syn-
dromes.13,14
In the present study, a TCM four diagnostic informa-
tion fusion model of coronary heart disease was used to
examine changes in the four diagnostic methods data
and heart-Qi deficiency, heart-Yin deficiency, and tur-
bid phlegm syndromes before and after treatment. One
hundred patients with coronary heart disease were stud-
ied. After treatment, the frequencies of interrogation
symptoms for the three syndromes were lower than
those before treatment, indicating that after treatment
the clinical symptoms are improved. Moreover, after
treatment, the parameters of tongue diagnosis, face di-
agnosis, and voice diagnosis changed. In the deficiency
of heart-Qi group before treatment, the tongue was red-
dish and lackluster, and the tongue body was thick
with teeth prints on its borders. After treatment, the to-
tal tongue color index R-value decreased, the tongue
color turned from pale to reddish, and the index of
tongue fur thickness and index of teeth print de-
creased. After treatment, the lip color turned from pale
to reddish and the red ratio in face color significantly
increased, indicating disease improvement. In the defi-
ciency of heart-Yin group before treatment, the tongue
was glossy and fissured, and was mostly less fluid. After
treatment, the R-value of the whole tongue color index-
es decreased, the tongue color changed from dark red
to red and from red to pink, and the fissure index de-
creased. Moreover, redness on both cheeks was more
obvious, with significant differences in color parame-
ters on the cheek region from before to after treatment,
transforming from red to reddish. This indicated that
the state of illness improved. In patients with turbid
phlegm syndrome before treatment, greasy fur was
most obvious. After treatment, the putrid and greasy
index of fur decreased.
After treatment, syndromes were alleviated to varying
degrees. However, the serious degrees of the syndromes
had some increases in nine patients with heart-Qi defi-
ciency, 16 with heart-Yin deficiency, and eight with tur-
bid phlegm. Therefore, after treatment the serious de-
grees of the syndrome had some increases and syn-
dromes changed slightly in the patients.
Before treatment, the syndrome of deficiency intermin-
gled with excess was most common. For deficiency as
primary, Qi, Yang, and Yin deficiency were most com-
mon. For excess as primary, turbid phlegm, blood sta-
sis, and stagnation of Qi were most common. After
treatment, deficiency syndrome was most common. Be-
fore and after treatment, the syndromes changed from
complex syndromes to single syndromes, indicating
that the patient's condition generally tended to im-
prove.
TCM holds that the tongue is a window to the heart.
Therefore, by inspection of the tongue, practitioners
can understand lesions of the heart. However, the heart
controls blood vessels and manifests on the face be-
cause the face has rich blood vessels. In the human
body, "blood-Qi in the 12 channels and 365 collaterals
all go up to the face and out from the orifice," and the
skin of the face is thin and tender. Changes in prosperi-
ty and decline in Qi and blood are most easily shown
through changes in face color. Therefore, parameters of
tongue diagnosis and face diagnosis can objectively re-
flect changes of illness state of coronary disease before
and after treatment. This provides an objective basis
for TCM diagnosis and treatment assessment. The re-
sults of the present study show that the information
gained by TCM four-diagnosis methods, serious de-
grees of syndromes, and change laws of syndromes can
provide new indexes for assessment of the clinical thera-
peutic effects of TCM.
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